
makes such reports concerning his movements and
occupation as may be required by the secretary of the
navy. After confirmation in grade, his annual retainer
pay is two months' base pay of the corresponding rank
in the navy. Retainer pay is in addition to any pay to
which a member may be entitled by reason of active
service. Members of the Volunteer Naval Reserve do
not receive any retainer pay.
A member who reenrolls for a term of four years,

within four months of expiration of last complete
enrolment, and who has performed the minimum
amount of active service required during the preceding
term of enrolment, for each reenrolment receives an

increase of 25 per cent, of his base retainer pay. A
member who completes twenty years of service, and
who has performed the minimum amount of active
service during each term of enrolment, on his own

application will be retired with rank held, with a cash
gratuity equal to the total amount of his retainer pay
during his last term of enrolment.

Employment may be accepted in any branch of the
public service, except as an officer or enlisted man in
any branch of the military service of the United States
or any state thereof.
A member is subject to the laws, regulations and

orders for the government of the regular navy only
during such time as he may by law be required to
serve in the navy in accordance with his obligation,
and when on active service at his own request, and
when employed in authorized travel to and from such
active service in the navy.
A distinctive badge or button will be issued to be

worn only by members of the United States Naval
Reserve Force. A penalty is assigned for unauthorized
persons to wear or use this emblem.
A man actively employed receives the same pay and

allowances, gratuities and" other emoluments as an
officer of the naval service on active duty of corre-
sponding rank and of the same length of service
(see pay table quoted above). When not actively
employed, he is not entitled to pay, bounty, gratuity
or pension, except as expressly provided by the pro-
visions of the act.

When first reporting for active service for training
during each period of enrolment, each officer is cred-
ited with a clothing allowance of $50, excepting in the
Volunteer Naval Reserve. In time of war or national
emergency he is credited with $150, less the amount
previously credited, if any, during the current enrol-
ment. The various grades not above lieutenant com-
mander in rank, corresponding to those in the navy, are
allowed. Officers in the United States Naval Reserve
Force rank with, but after, officers of corresponding
rank in the navy, and are commissioned by the presi-
dent.

Medical officers enrolled in the United States Naval
Reserve Force shall be appointed in time of peace not
to exceed 500 in number. To provide for promotion,
those who recnroll within four months after the termi-
nation of each enrolment, and who have performed the
minimum amount of active service required (at sea)
in each enrolment, may receive promotion to the rank
of lieutenant on third enrolment, and to the rank of
lieutenant commander on the fifth, on performing the
minimum amount of active service required (at sea)
in the new enrolment, provided they are found on
examination qualified physically and professionally.

While the greater number of naval medical reserve

officers will probably be needed at sea, some might be

detailed to duty on shore—for a time at least—in con-

nection with recruiting and the various medical activi-
ties at one of the large navy yards or stations. A naval
medical correspondence course has been established at
the Naval Medical .School, Washington, D. C, to pre-
pare these reserve officers for their duties. For duty at
sea they may be assigned as junior medical officers of
battleships or on board scouts or cruisers, or aboard
any of the various types of auxiliaries which are

employed in connection with fleet or district activities.
The life in the fleet calls for the best young manhood

of the medical profession. The duty is stimulating,
and one lives among men who have high traditions to
preserve, although there is often isolation from a pro-
fessional standpoint, and the best qualities of profes-
sional courage and ingenuity are sometimes needed.
Not infrequently there is opportunity for rare adven-
ture. The medical officer living among messmates
whose life is devoted to the work at hand grows to
realize that he is a constituent part of amighty machine,
consecrated to the defense of the nation.
Bureau of Medicine and Surgery, Navy Department.

Therapeutics
HEXAMETHYLENAMIN IN THE PYEL1TIS

OF INFANTS*
Probably few drugs have come into such vogue as

has hexamethylenamin for the treatment of infections
of the urinary tract. Properly administered, it
undoubtedly yields satisfactory results in these condi-
tions. There appears to be danger, however, that this
widespread use of the drug encourages its administra-
tion without complete regard for the indications and
contraindications. According to Useful Drugs:1
It is of great value as a prophylactic in operations on the

urinary organs. It is valuable in cystitis, pyelitis, etc. It is
employed as a prophylactic in the bacilluria of typhoid fever.
Some advocate its routine use to prevent the occurrence of
this complication. It has been recommended to prevent the
onset of nephritis in scarlet fever. As it has produced albu-
minuria and hematuria in some cases, it should lie used with
caution in cases in which inflammation of the kidney is present
or anticipated.
It is evident, then, that there is something contradic-

tory in the recommendation of the use of this drug to
prevent the onset of nephritis and the statement that
it has produced an albuminuria and hematuria in some
cases. Confirmatory evidence is offered by Dr. I. A.
Abt,2 who says in a discussion on pyelitis in infancy :

Of the various drugs that have been recommended, hexa-
metliylenetetramin (urotropin) has probably been most gen-
erally used. I would, however, recommend a word of caution
concerning its use. It should lie under continuous observation
and its use should not be continued for an extended period.
The urine should be frequently examined for blood. I have
more than once seen severe and fatal nephritis which in my
opinion was due to the overuse of urotropin. If urotropin is
given to infants under 1 year of age it should be administered
in 1-grain doses followed by water. This may be repeated
four or five times daily.

Owing to lack of space, the article on "Disturbances of the Kid-
neys" is omitted from this issue of The Journal. It will appear next
week.

1. Useful Drugs, Chicago, American Medical Association, 1916,
page 77.

2. Abt, I. A.: Pyelitis, Medical Clinics of Chicago, 1917, 2, 904.
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